SUMMARY
INTRODUCTION
Since cervical dysplasia does not display any macroscopic abnormality,' it is mandatory to submit any cone biopsy specimen excised from a patient with suspected or established intraepithelial neoplasia of the uterine cervix (CIN) in its entirety for histological examinationi.
Whether the specimen is opened at the twelve o'clock position and divided into longitudinal strips as recommended by some authorsx I or is sliced sagitally beginning from one lateral edge of the specimen" 5 either yield multiple histological blocks. Even if more than one block is placed in each processing capsule the processing of cervical tissue represents a significant proportion of the workload of any routine diagnostic histopathology laboratory, as cone biopsy is a commonly performed outpatient and inpatient operation. Consequently any procedure which would allow the pathologist to select those blocks which contained the most significant pathological lesion would allow a reduction in both workload and in the cost of processing cone biopsies. The MATERIAL AND METHODS Fifty consecutive cone biopsies submitted to the pathology department at this institution were dipped in a 5% solution of aqueous iodine and a colour print of the macroscopic specimen image was made using a Sony UP2200 video printer system.9 The specimen was serially sectioned' and each block of tissue was placed in a processing cassette which was labelled with a unique identifying letter. The position from which each block originated was marked on the colour print and the presence of a positive or negative Schiller reaction was recorded. An average of six blocks were examined in each case. The blocks were processed on a Miles Scientific Tissue Tek Vacuum Impregnation Processor 1000 using a standard processing schedule, embedded in high quality paraffin wax, and haematoxylin and eosin stained sections were cut at 5 ,um intervals on a Leitz 1512 microtome. These were examined by the same pathologist. 
